A man, aged thirty-six, received a violent blow of the fore-arm, which gave rise to great tumefaction. ' Two incisions were made, and from the direction of these, and the amount of haemorrhage which ensued, it was concluded that the brachial artery had been wounded at about the middle of its course. Com- pression having been tried in vain, the patient was brought to the hospital at Saumur four days after the injury. It was not thought advisable to resort to the ligature on account of the bruised and swollen state of the parts, which threatened to become gangrenous, and it was resolved to institute digital compression at the upper part of the brachial. This was accomplished by means of a pupil and three hospital sisters, who relieved each other at the end of every hour. After forty-eight hours all bleeding had ceased, but the compression, for security's sake, was kept up twelve hours longer. The accident occurred on the 17th June, and the patient was discharged quite cured on the 31st July. The conclusion which M. Boinet draws from the case is, that when in secondary haemorrhage the inflamed or infiltrated state of the tissues renders the discovery of the ends of the divided vessel difficult or even impossible, digital compression should be preferred to the application of a ligature. He also is of opinion that even in primary arterial haemorrhage a trial should be given to this means. Its chance of success is here far less, but as it is entirely exempt from any danger, the attempt should be made.
During the discussion which ensued, M. Yallemier expressed an opinion that in the absence of fuller details only one of the collateral brandies, and not the trunk of the brachial, had been wounded. He also considers that there is now prevalent a disposition to exaggerate the advantages of digital compression as compared with ordinary compression methodically applied, and for his own part he lias obtained excellent effects in haemorrhage from the latter. M. Giraldes also regarded the fact of obtaining in so short a time the cicatrization of a wound of so large an artery as the brachial by means of mere compression so unlikely, that he doubted its accuracy. The bleeding from the lower end of the vessel must have been arrested, an effect not even produced by ligature of the trunk. He considered, also, one hour as too long a period for a person to maintain efficient compression with the fingers. M. Verneuil observed that whichever the artery concerned might be, a very large quantity of blood had been lost, and a successful result had been obtained. He prise that the bladder was placed so high, that the end of the forefinger could only with difficulty reach the end of the wound in the prostate. Moreover, when the forceps were passed in and moved on every side, no stone could be felt until a more curved pair had been introduced and directed to the left side. It was found even then impossible to move the stone, and the conclusion arrived at was, that it was fixed in a diverticulum. After innumerable and varied tractions, the stone was broken on employing great force and bending a litliotrity instrument, and six fragments of various sizes were extracted. The cutting of the stone out of its diverticulum was, however, out of the question, seeing that the finger could not be made to reach it. The patient had suffered much in spite of the use of chloroform, and this, together with the violence which had been done to the bladder, and the fatigue of the operator, compelled the postponement of further proceedings. Not a single bad consequence ensued, the wound having completely healed by the fifteenth day; but the enuresis afterwards becoming still more distressing than it had been prior to the operation, it was resolved to endeavour to remove the stone by the high operation.
This was resorted to on the 23rd of January of the past year, and the stone was found to be, as expected, fixed in a diverticulum on the left side of the posterior wall of the bladder. The extraction even now was attended with some difficulty, but was at last accomplished after ten minutes' traction. The bleeding, whether from the abdominal parieties or the bladder, was surprisingly slight. The stone, when the removed fragments had been replaced, measured two inches nine lines in its long, and near two inches in its transverse diameter, and it weighed twenty-four and a half drachms. It almost entirely consisted of uric acid. By the eighth day after the operation the febrile symptoms, which at first had been somewhat alarming, had entirely subsided, and by the twelfth day the urine was discharged at regular intervals by the urethra, none passing, by the wound after the fifteenth day. The external wound was, however, very tedious in healing, this not having been completely accomplished until the sixty-fourth day. The enuresis had completely disappeared. Dr [Jan.
A woman, aged twenty-eight, July, 1856, fell upon her seat from a height of about ten feet. On examination, the lower portion of the sacrum, at nine centimetres above the point of the coccyx, was found flattened and carried forwards, free movement being imparted to the fractured portion, without any pain being induced when the finger was passed into the rectum. The bladder and rectum were paralysed, both requiring aid for the removal of their contents. While nothing remarkable was observed with respect to the thighs, the legs were paralysed. Seen two years afterwards; the rectum had recovered its power, but the catheter still had frequently to be used, while the paralysis was so far amended as to admit of the patient walking, although with difficulty and with the aid of crutches. M. Hamon saw the patient last early in the past year, and nearly four years after the accident. He found that menstruation, defalcation, and the discharge of urine all took place in a normal manner.
A very projecting angle could be felt at the seat of fracture. While the thighs were of their normal size, the muscles of the legs had undergone considerable atrophy. The motors of the legs were only enfeebled; and although all movements of the foot were found to be impossible when it was held free in space, these became executable as soon as the heel rested on the ground. All the motors of' the toes were completely paralysed. Imperfect perambulation by means of a crutch and stick was alone possible.
In reporting upon this case, which was read at the Paris Medico-Practical Society, M. Mercier relates another example of the accident, which occurred during his internat at the Hotel Dieu:?A young mason fell from a height on to a stone in the sitting posture, and a compound fracture of the sacrum was the result; the fracture extending obliquely from one side to the other, at three inches above the point of the coccyx, and the detached portion being carried to the right. The rectum seen at the bottom of the wound remained intact. The skin covering the middle portion of the posterior surface of the pelvis had lost its sensibility to the extent of three or four inches transversely. Beyond this the sensibility was preserved, and the lower limbs were not paralysed. The expulsion of neither urine or faices took place without aid, but after some days loose stools were discharged involuntarily. The patient sank exhausted twelve days after the accident. Large fragments of the sacrum were found separable and bathed in pus. The cauda equina was destroyed, the inflammation and suppuration invading the portion occupying the lumbar spine as high as the third vertebra;. All the roots of tlie sacral plexus, excepting the last lumbar and first sacral pair, were destroyed. dislocation; while if these remain intact, no luxation exists, and the presence or absence of shortening and crepitation will determine whether the accident is a fracture or a mere contusion. This sign alone will enable the diagnosis of the dislocation to be made. The study of the symptoms may be carried farther, and analysed in detail. "We may verify the flattening and the depressibility of the shoulder, the projection of the head of the humerus, the elongation of the limb, and the various circumstances which determine the variety of the dislocation. But the mere fact of the abolition of the movements of the joint had already placed the fact of the dislocation beyond all doubt.
